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Saturday, May 3,2014 - 10:00am-2:00pm
Dublin Heritage Park & Museums « 6600 Donlon Way, Dublin

All Cars Welcome!
(Car Check-in: 7:30am to 9:30am

For more information call (925) 556-4500

OFFICIAL ENTRY FORM—$20 PRE-REGISTERED; $30 AFTER APRIL 30, 2014

(registration fee is refundable if event is rained out)

Please fill out and return to Shannon Community Center, 11600 Shannon Ave., Dublin.

Name

Address

City State Zip
Phone Email Address

Vehicle Make/Model/Year

Please sign and date waiver on reverse, and make checks payable to the City of Dublin FOR OFFICIAL USE ONLY
and return to 11600 Shannon Ave, Dublin CA 94568. Check #




WAIVER AND RELEASE: | specifically acknowledge that participation in this event may include activity that can result in injury to participants or damage to vehicles and other
property owned by participants, and | agree that should | engage in such activity that | do so voluntarily and at my own risk. THE UNDERSIGNED, in consideration of participation
in this program and the use of the City's facilities and premises, HEREBY RELEASES, WAIVES, DISCHARGES, AND COVENANTS NOT TO SUE THE CITY OF DUBLIN, its officers,
employees, and agents ("the City") for any loss or damage, and any claim or demands therefore on account of injury to the person or resulting in the death of the undersigned, or
on account of damage to any vehicle or other property owned by the undersigned, whether caused by the negligence of the City or otherwise, during the time the undersigned
participates in this event or while the undersigned is in, upon, or about the premises or any facilities or equipment therein. In addition, the undersigned hereby agrees to
indemnify and save and hold harmless, and defend at its own expense, the City from any loss, liability, damage or cost, including reasonable attorneys' fee, the City may incur
due to the presence of the undersigned, in, upon, or about the City premises or in any using any facilities or equipment of the City whether caused by the negligence of the City
or otherwise.

If this agreement is signed on behalf of a minor by a parent or guardian, the phrases "I" and "the undersigned" in the previous paragraph refer to the child and not to the parent
or guardian signing on the child's behalf. In the case of an injury to my minor child, | authorize the ity staff to administer minor first aid, and, in the event that | cannot be
contacted and it is necessary to administer further medical treatment, | will take full responsibility for any medical expenses.

I HAVE READ AND VOLUNTARILY SIGN THIS RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT.

I HAVE READ THIS RELEASE:

Signature Date



